MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


PLEASE TYPE OR WRI 


VS. A156 — 10-53 ” 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


c 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!5{}22 


94 CERTIFICATE OF DEATH Reg, Dist, Ne-2ODO, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Worcester MARYLAND srareMaryland _COUNTY , Worcester 
CITY {If outside corporate near write RURAL, LENGTH OF STAY |vm, CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tqwn ie ‘PS place} “ OR 
TOWN ocomoke x Life town Pocomoke y 
posriral ORs STREET. (If rural give location) 
INSTITUTION f.. ADDRESS 
STREET ADDRESS RFD 1 RFD 1 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) < 
DECEASED: OF 
rye or Prints INDIA E. CARMEAN Searu: AUgUst 13, 19 54 
3. SEX: 6. COLOR OR |7. SE eR EO: 8. DATE OF BIRTH: 9. AGE last birthday] If uvoen « vear| If UNDER 2a Hrs. 
1 ED, DI Months | D. Hours | Min, 
Femald ite | WaeiRoereP (sept 2h, 1671 | Bo. ee/ =m] | ten] mm 
HOa. USUAL OCCUPATION (Give kind of] 10e. KIND OF BUSINESS | it BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even If retired) "HOU sewife 
13, FATHER’S NAME: 


John F. Pusey 


18. Was DecEaseo Ever IN U.S. ARMED FORCES) 
(Yes, nqyor unk.)] (If Yes, give ir dates 
HG ee ie 


OR INDUSTRY: 


NTRY? 
Own home 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Mary E. Dukes 


46. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
None William C. Carmean, Pocomoke, Md. 


18. MEDICAL CERTIFICATION 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO. TH 


Lhtps 3 
(MMEDIATE CAUSE (A) a 


o T 
ANTECEDENT CAUSE (8) ote 


. L 
DISEASES OR CONDITIONS, IF ANY, (B) Je 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE (5 
DISEASE OR CONDITION CAUSING DEATH. J w+, ea F 4 — 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves—] No a 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(l® EITHER, NOTIFY MEDICAL EXAMINER) 
ip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ay. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
M. 


attended the deceased from .../#+-wae, 198. Yeo ¢ (Bs ar I last saw the deceased 
XN 


Sand that death oceyrrfd yz P/M) from the 
dt TE SIGNEI 
LOCATION (City, town, or 4.4 Ao 
Princess Anne, Md. 


ADDRESS 
24, FUNERAL DIRECTOR ADDRESS 
Henry H. Watson, Pocomoke, Md. 


22. 1 hereby cer; 


alive on 


SIGNATURE , 
6 ASP 
23. BURIAL, CREMATION, THEREOF NAME OF CEMETERY OR CREMATORY 


D. 
waytero™ Greeks | Olivet Cemetery 


DATE REC'D BY LOCAL ISTRAR'S SIGNATUR) 
poe RT te 


that. 


MARGIN RESERVED FOR BINDING 


VS, AIb—10- =“ 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: pleaiiggyrite the causes of death clearly and legibly. 


PLEASE TYPE OR WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8025 CERTIFICATE OF DEATH 


C823. 


Reg. Dist. No. 5 Sy Dig 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


= 
county LAJ nt leap MARYLAND. STATE 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside 
> | {in this place) OR 


OR and give nepryst town) 
TOWN (2 $A ij \ » TOWN 
HOSPITAL OR STREET 


(If rural give location 


COUNTY LAr ia 


rporate aie, write RURAL anda give nearest town) 


INSTITUTION OR ADDRESS t 
STREET ADDRESS Rat) 
Sheree 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: 4 OF Q ce 
(Type or Prin, ¥} @ TTY Sud Fre TCHR CLaAR / DEATH: ve. 2 195 f 
S. SEX: 6. COLOR OR |7. SHYGEE. MARRIED. i DATE OF BIRTH: 9. 9 last birthday| IF UNoER + vean| IF UNDER 24H 
RACE: wi : 
oS s whe ee wi ose! Li Months| Days | Hours | Min. 


work done during it of working life. OR INDUSTRY: 


ity Cnaront Self Uripuryen 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF olay. Is 
[13. FATHER'S NAME: 


Oo |+ Cae tore UN_XA 6G Wwe: 


18, Was DECEASEO Ever IN U.S. ARMEO Forces? 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes. \np, or fa (If Yes, give war or dates Z 
cs RH poRvese) © i vege Now cS _ Mas MATT HEvy 
} or. 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A F y 


IMMEDIATE CAUSE (Ad 


Js 1eu . 
primal nee or a a. country) 


reas 
ject ce 
- aes MAIDEN NAME: 


ECua 


12, CITIZEN OF WHAT 


pBseuwhy, 


UNTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) i 
DISEASES OR CONDITIONS, IF ANY. cB) Ne be / 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
«cd 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “™, 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


= 


20. AUTOPSY? 


ves] 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


2tc. WHERE DID (City or town) 


(County) 


21D. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 
OF “INJURY While 


Not while 
at work O at work 


M. 


21F. HOW DID INJURY OCCUR? 


Kei] 


(State) 


, 195K to ab. 


22. I hereby certify that I attended the deceased from G-2 


alive on . 


SIGNATURE erie 


M.D. 


that I last saw the deceased 


- 26. 4 195%, and that death occurred at 430 Ay, from the causes pe on the date stated above. 
D 


DATE SIGNED 


23. BURIAL, CREMATION, DATE eel Se 
a iy ta (SPECIFY) 


4d Gm | pa tom 4 ferycu Soe 7d 


FS P= 3e 


NAME OF CEMETERY OR CREMATORY [“ He ATION (City, town, or county) 


qd Pad 


DATE REC'D BY LOCAL 


pe ie OE 


ae ITRAR’S GNATURE FUNERAL yee 2. 
Thelen t “Noy uranal bg: 


2 


VS. A15A 


a 


ee 


MARGIN RESERVED FOR BINDING 


ae 


PLEASE WRITE PLAINLY 


e correct age 


item of information caref 


pply every f 
: please write the causes of death clearly and legibly. 


WITH UNFADING INKGsu 


mportant. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH OSne4 


8026 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. NO. BP. 
TERS DED Sor Ac te, 2. USUAL RESIDENCE (OME) OF DECEASED: 


Cc - ,TE COUNTY 
Ry fe) Ros ste MARYLAND i D a Woaetses7ee 
CITY (If outalde corparate limits, write RURAL and | LENGTH OF STAY CITY (If outside coggorate limits, write RURAL and give nearest town) 
OR give nearest tgwha) (in this place) OR. = 
TOWN Seeing TOWN GS ws ie 


HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS QR 
STREET ADDRESS a # 
3. NAME OF (First) (Middle) (aat) | 4. DATE (Monthy Day) (Year) 


DECEASED os ? 
(Type or Print) Wie Leek D aa) DEATH 19.54 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRI ee 8 DATE OF BIRTH 9. AGE last ee See ' al jean acs 
= WIDOWED, DIVOR A on’ . 
face Weems a ~ sunc3 yn. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustnass om | 11. BIRTHPLACE (State or forelgn country) | 12, CinzeN of What 


done during most of ‘king life, even if retired) | INDUSTRY : ee a Country? 
Lauapey Frec@S eo | RAY Mi2R vy, Bee in 4 Dee oapsag 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


tt one | Pose 


- 


/ . 
ae Was Racy a ean U.S. ARMED ee 16. Soctat Security No. | (7, INFORMANT AND ADDRESS 
no, ) tes =- 
; ea, Down: [EAs See acs lates o| 3 SON at a) Mo 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INTERVAL BETWEEN 
Onset and DEATH 


Immediate cause (ay CCA hp MR 


Antecedent cause(s) Quatre 
Diseases or conditinna, if any, — (b) =. forte itor cpa aio = 
giving rise to tbe sbove cause 


stating the underlying cave last 
te) trvt Vad 


HH. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not ., i j | 
felated to the disease o condition causing deat Vinrstey eee 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS DF OPERATION | 20. AUTOPSY? 
Yes No 
PL EXTERNAL CAUSE WAS | PLACE (Home, farm, Jnctory, street, (CITY OR TOWN) (COUNTED GTATE) 
PRIMA JOR iD J 30 office bldg., ete. 
CAUSE OF DEATH. ~_LINJURY. : ter t= IAQ 


as 
TIME (Monthy (Day) (Wear) igen | INTORY- OCCURRED HOW DID INJURY OCCURT 
le at Not while = fan, 7 
INJURY 126m. 4 Keenan Crab 


work 
22. ‘I certify that I took charge of the fom Paw above, held an Autops ., Inspection ¢Pnquiry (Leuereon and from the evidence 
suicide 


at work 


obiained by said Autopsy, Inspection or I ¥, find thal sxid deceased died on the dry stafed above, and death in my opinion resulted 


from: natural causes |} acciden [ 


SYGNATURE 


J, homicide |), undetermined (). 


(Degree or title) ADDRESS DATE SIGNED 
Ce Pred? Gr. (Ferber Jick 1 [5 
at BER OVAL aE DATE THEREOF NAME OF CEMETERY7OR CREMATORY LOCATION (City, town, or county) 
Sar Na 1 5)s-¥ | = ce 
awe 


DATE REC'D BY LOCAL | REGISTRARS gi 24. a DIRECTO 


REG, - 


a ea 


VS. AL5A 


GIN RESERVED FOR BINDING 


. WITH UNFADING INK. Su 


MAR 


pply every item of information carefully. The correct age 


portant. Physicians: please write the causes of death clearly and legibly. 


im 
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MARYLAND STATE DEPARTMENT OF HEALTH 8925 


CERTIFICATE OF DEATH 


win 02 d FOR MEDICAL EXAMINERS Reg. Dist. No.... 
; - 2 
1. ey DEATH: | 2 Weal, ESIDENCE (HOME) 0, PRCESE COUNTY, ~ 
IJopeester MARYLAND ‘Memey lana 7 (Pires Co 
CITY (fou i write RURAL and { LENG, H me aN CITY (If outside corforate Jimits, write UR and give nearest town) 
OR give , eg | OR ‘) f 
TOWN TOWN D 
HOSPITAL STREET Ai al, so ocal oy 
INSTITUTION OR ADDRESS 
STREET ADDRESS ay sf D Arvede # I? iy Jer St 
3. NAME OF (First (Middle) (Cast) | «DATES cerita Day) (Year) 
catty : Oe BA idem pse Reem fh Beare A 6 kh 
5. SEX 6. C OR ce 7. ae ee MARRIED, 8D. TE OF BIRTEL 9. AGE last birthday If under 1 year Tf under 24 bra 
A fe tJ '~ WIDOWED, DIVO RCED, - 2 an ye | Tours | Min. 
(Specity AV @ 22/932 Qo. 


0a, USUALe OCCUPATION (Give kind of = 
wor Pie of re Are life, even if retired) 


Tob. Kino for Wwisinuss on) It. BIRTHPLACE eee foreign country) | 12, Ciqizen or, Wnat 
STRY 
ectrical Amelia cH. yi i dost A : 
he 


T3, HER'’S NAMA rn MOTIIER'S er = 
| [fon 


John js. Freeman 
ohy AS OE (5-5 &. Mars St Meo 


oe Was Deceasep Ever In U.S. ARMED FORCES? 
18. MEDICAL CERTIFICATION 


46. Socia, Security Na. 


245" 


Pa, or unknown) Rad pests » war or dates of 
leer vice) 


INTERVAL Between 


Immediate cause (a) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 'rO DEATIL . ONSET AND DeaTa 
; £ 
ie “Elec tre eotien (Accidente: 1) | Semarekes 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)...... 
giving rise to the above causa 
stating the underlying cause last 


fe) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not ‘O 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


: Yes Not 
(STATE) 


“ae OR*TOWN) (COUNTY) 


Xx TERNAL-CAUSE WAS PLACE (Home, farm, factory, street, 
ARY Wor CONTRIBUTING | OF office oe PEC. 
CAUSE OF DEATH. INJURY é 


er fy oveestes [V 
IME (Month) (Day) RED: ip INJURY DCGURRED ave Y 0€ Hy h Voltaye tine W 


INJURY m,_| work 1VE 


at work 


22. I certify that I took charge of the remains described above, held an Autopsy _), Inspection XM mee _ thereon and from the evidence 
obtained by said Autopsy, Inspectian or Inquiry, find that svid decease! died on the day stated above, and death in my opinion resulted 


fram: natural causes |, accident 9, suicide 0, homicide |, undetermined ~). 
NATURE Degree WPF “N ESS Ontos Md DATE SIGNED 
iA 


Asst L Mesa] y 


‘ ov apg Whe P 
ZR SREMATIO me ma NAME OF CEMBTERY OR DREMATORY eee (City, town, v oui 
dp MOVAG Specify) r 
Art LIN ADA DLA 


Gq. 
oat REC'D 34 LOCAL fcmas spine ERAL DIRE Led “7 Pd 
ge 7~ 3 Ki aug uronch Bho 7 Ts, 


ff 
\ 


1] 
a 
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= 
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= 
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a 
carefully. 


¥ 


ly. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 084925 
Dr. Leury 8023 CERTIFICATE OF DEATH Reg, Dist. No. FB 


PLACE OF DEATH: . USUAL RESIDENCE (HlOME) OF DECEASED: 


COUNTY Worcester MARYLAND STATE Maryland countWorcester 


CITY (If outside corporate limits, write ae LENGTH OF STAY yes (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) . 
rome Rural Salisbury TOWN Rural Salisby a 


HOSPITAL OR STREET art rural give e location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS RD. # 1 Sale Md. (St. Luke Rd R.D. #1 Sal. Mad. 


3. NOME aa (First} (Middle) (Last) | 4, pene (Month) (Day) (Year) 
PRGEASED: ., MARION FRANCIS HALES CP (AUB: 86 a9 54 


§. SEX: 5. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, acca Days Hours | Min. 


Male White (Srectty):Marrded |June 29, 1911 43 ey 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND (OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


Soh Eiri: Jaren On Own Farm Wicomico Maryland _ 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Paul T. Hales Virgie Fooks 


15 WAS DECEASED EVER IN U.S,ARMED Fonces?| 16. SocIaL SECURITY No:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


Unk |eerviee) Mre. Viola Ann Hales (Wife) RD. # 1 


18. MEDICAL CERTIFICATION Salisbury, Maryland (st. L e, pn 


Between 
I, DISEASES OR CONDITIONS DIRECTLY LEAD! TO DEATH 


Onagt And Death 
fee PECAN 4 Se tae "Ld 
Immediate cause hid sis 5 f a 


Antecedent causes (s) 

Mieecige ra ra eae if any, 

giving rise to 16 above cause 

stating the underlying cause Iast_ DUE TO. 


{e) 
.» OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| YesC) Nox 
ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.} 
HOMICIDE INJURY 
Ge (Month) (Day) (Year) (Hour) | Wheat OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 0) At Work 1) 


a) 
£ 
bo 
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22. I hereby certify that I attended the deceased from a to hen Th. x 18 , that I last saw the deceased 


‘ , and that death occurred at Weak os , from the causes and on the date stated above. 
egree or title) ADDRESS DATE SIGNED 


>. Fruitland Maryland Auguet <0 1954 
ATION, TE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) (State) 
BVA eye? | 


29, 1954 | Smullen Cemetery stlLuke Rd. RD. # Salisbury Md. 


aay CD BY | | Ei Pe SIGNATU) 24. FUNERAL DIRECTOR ADDRESS 
RPT 9 - 5 ry Haag ll onal HOLLOWAY & COMPANY SALISBURY MARYLAND _ 


Walter R. Holloway 
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VS, ALB! 


4A MARGIN RESERVED FOR BINDING 


VASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


pe 
oe 


5A e. 


The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 


8029 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now. moses 


2. USUAL RESIDENCH QME) OF DECEASED- 
STATE ZY, COUNT; 
ALA Fleeced 


1, PLACE OF DEATI- 
COUNTY 


MARYLAND 


CITY (If outside corpoyate Nmits, write 
OR give neerest tow 

TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 
DECEASED p 


STREET (If rural, give location) 
ADDRESS 


fie) 0 ome 4, eee 


13. FATHER'S NAS 


< {} a 
rhef [* MOTH 
4 bo I-A Ag 
15. Was DecuaseD Ever Jn U.S. Ai fs g. Soe ECURITY No. l (FONTAN ASI ANT & DDRESS / A . 
(Yes, no, or unknown) | (fyes, give war, letes of - P t - / 
vice) LCL, ed — ah 
18. MEDICAL GERTIFICATI 
NG TO DEATH 


DISEASES OR CONDITIONS DIRECTL’ aaa 


Immediate cause (add 


Antecedent cause(s) 
Diseears or conditions, if any, — (b).........—... 
giving rise to the ebove cause 

stating the underiying cavve last, 


fe) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death: 
19a, DATE OF OPERATION | 196. MAJOR FINDT 
¢ 


S OF OPERATION 20. AUTOPSY? 


| Yes No 


ERNAL CAUSE WAS PLACE (Home, ferm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
ARY (or CONTRIBUTING ©) | OF _ office itdg., ete.) 
OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m | work O at work © 
2. 1 certify that I took eharge of the remains deseribed above, held an Autopsy ||, Inspection nquiry 4 thereon and from the evidence 


ay stated above, and death in my opinion resulied 


obiained by saithA utopsy, Inspection or Inquiry, find th al sid deceased died 0 
somatural pauses | |, accident suteide ||, homicide |, undet 5 
44) or tithe ADDRESS DATE IGNED 


7 4 uA 


LAA “A 
» CREMATION | ZTE THEREOF v2 hi EME ERY OR CREMATORY. OCH 9 pate 
ict UL, 7,42 PET. 24 4 bz hth C2OG 


D BY LOCAL | REGI, 


Lee 8 ld MEDD 


cae (If outside corporate limits, writyRURAL and give Rearest town) 
TOWN 


ggrth) aw (Year) 
Dear Zz Se 


(Type or Print) tan AA ie: if 4 
&. SEX 6. COLORAORZRACE a Te MARTY. Fal funder 24 bi 
Y, | / ? | Wipowemp({ DIvORGpD, yy Wh Fe Hour | ila, 
(Spee g Z 
10a. USUAL O1 ION {Give kind of work | 10b, 1» oF Busi 0 Le im 9) ATIZEN SOY 3 
done during moa j fe even if retired) | Ippu: VY VGoumant i, 
pay LEC s 


fon carefully. The correct 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


VS. A15 tay / 
4 (~) MARGIN RESERVED FOR BINDING = Sd 


age is especially important. Physicians: 


Ma. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J § {19.8 


8039 CERTIFICATE OF DEATH inns. ee: Rd 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: r = 
COUNTY Worcester MARYLAND stare Maryland counrWorcester 


CITY (If outside Soiect ste limits, write Sy LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest sown) /| Gn this place) 
ge r Salisbury \ TOWN Rural Salisbury 
HSER OHS on Ss Ai i 
STREET ADDRESS RD. ¢ 1 ~(St Luke) RD # 2 (st Luke) 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (> (Year) 
DECEASED: 5 OF 
(ype or Print) _ GUSTAVE Beata: AUG 9) 19 B4 


5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| lr UNDes 1 Year |IP UNDER 24 HRS. 
Mal RACE: owee. DIVORCED, 80 as Beanens | Days | Hours | Min. 
eae White Sree) Widowed |July 11, /57 zu a) 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of pie oe life, INDUSTRY: COUNTRY? 
svenvit\ retired): Faraidag On own Farm Germany USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Gustave Neuman No Record 


15 Was Deckased Ever In U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Unie _ |e") Mr. Fred 0. N an (Son) RD. #1 Salisbury 
18. MEDICAL CERTIFICATION Marylan Intervet. Wetwees 
rs DISEASES OR CONDITIONS DIRECTLY ae. es t And Death 
z fa . 
Tialtdiote cause Ge). ea th. Jr IFA R......2 OL. ... PTV IN... 


Antecedent causes (s) 

pence asX, FA if any, (b) .. 
ving rise to the above caase 

stating the underlying cause last. DUE To 


) (ce) 


Il. OTHER SIGNIFICANT CONDITIONS | F 
Conditions contributing to the death but not / a A LZ is PI UML. Yl. 
related to the disease or condition causing death. zs sail 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. /AUTOPSY a 
| Ye Nore 
21, ACCIDENT (Specify) Pe? (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE insury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work | At Work 1 


22. I hereby certify , I attended the deceased from GG... : , that I last saw the deceased 
alive on he is , and that death occurred at Ms from ithe, causes and on the date stated above. 


Bs at mE oy Co is (Degree or title) ‘ADD DATE SIGNED 
fa Ae x wa Fruitland, Wayaed August 1954 
23. BURIAL, CREMAT! ai DA HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL isuceie) | 


‘amily Cemetery RD. # 1 Selisbury, Md —_ 
DAT oS eat BY LOCAL RAR’S SIG amily FUNERAL Roti RESS 
_taeg I, SY gilt HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


proelvgy “ 


aug 16 1954 


BUREAU Y.: 


Item 8 Film G168A 6/13/54 et 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY (tore TO DEATH ONSET AND DEATH 


eMnes +f m bosts Reote | Dens (Sia 
pec tensive Ckphcolivcs lag . oh 


INTERVAL BETWEEN 


} 
Immediate cause (a) 


Antecedent cause(s) 
lseasea or conditions, ifany,  (b)... 

giving rise to the shove cause 

atating the underlying cause lant 


& MARYLAND STATE DEPARTMENT OF HEALTE OSn29 
5 « 
2 : . A, ca 2 
fy 8031 CERTIFICATE OF DEATH : 
i & r wy iy 
8 FOR MEDICAL EXAMINERS Reg. Dist. No... 9.2. 
o fen 
/ ee T. PLACE OF DEATH- ‘12. USUAL RESIDENCE (HOME);OF DECEA’ = 
( coyNn re isan STATR, [ Ke couNzY ove 
F MARYL. A4 ha 
Be Sk IF ouigige corporate Timaits, srite RURAL and | LENGTH OF STAY Cry (If outside cofporate limalta, write 10U meal give cearsal HOWR 
ao own, plac ’ 
ie ‘OWN ‘Efiks || tow / OW Son 
‘aos HOSHTAL Of OR ane ADDRESS re for! oe R } 
& 
ge STREET ADDRESS "hoy , ~ 2O (6 P v 
co 
2 3. NAME OF iret) (Middie) (Laat), 4 DATE ‘onth) (Day) (Year) 
‘SB > ~ 
oa DECEASED _ |“ ew cy 
ary (Type or Print) Zz. ul] es et tA ) A c DEATH PJ 
83 5. SEX 6. COLOR OR,RACE | 7. SINGLE, MARRIBD, 8, DATE OF BIRT. . AGE last ainthad, fy |Iqunder 1 year |Ifunder 24'bre 
a5 i WipowWrb DIFORCED wae J PAs eel ays hes | Min. 
ete medi. rt Specify dowed MM yrs. 
$ Va, USUAL. (OCCUPATION é ve Kind of work} 0h. Kinp ‘oF Busines or | 1. ¥ Seer ouy Oh? 3 12, Cimizen or WHat 
2 dong-during mosy of working life, even If retired) 2M a a ees on A 
VV AVES be 
g 1S. FATHER’ 3 7 é as 1. MOTHER'S MAYDEN NAME) -7 
0 
3 [thick e : os le. , 
Bf ne Was ee Evi Se cae S. ARMED Forces? | 16. Social SECURITY No, 7. INFORMANT AND ADDRESS pm) of iC 
‘s se kag nO LE ie eects cree Re \ ‘ ¢ | Udiilem Roch e i j 2 M . 
2 
GL 
g é 
2 
a 
4 Di 


DING INK. Supply every item o: 


is especially important. Physicians: 


te) } 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


telated to the disease ot condition causing death. f Y li 14. k i6 Ww. & 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERAWION 20. AUTOPSY? 
Yes No 
<TERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
RY [jor CONTRIBUTING () | oF OF office bldg., ete.) 
SE OF DEATH. NJURY 
TIME (Month) (Day) (Year) (tour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | hile at Not while : 
INJURY m work 1) at work 
22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection Sf, Inquiry thereon and from the evidence 


obtained by said Autopsy,[nspection or Inquiry, find thal stid deceased died on the ae stdled above, and death in my opinion resulted 


from: natural causes X, acciden' , suicide 9, homicide s undetermined _ 
the de, "ec a EERE vec ee wr Cty DATE SIGNED 
_ LA by 


ia 2 Count. OR CRE HATORY | LOCATION (City, town, or soamma) 

S av | ; 8 ya 
DAT’ REC'D Sa ie hs A GNATURE 24. FUNERAL DIRECT A } ADDRESS 
ae aad if ain ae oe PER: 


t 


PLEASE WRITE PLAINLY, WITH UX 


VS. A15A 


Str p 
A VIG 


» 
Ney, € 


e 


MARGIN RESERVED FOR BINDING 


Seat 
MARYLAND 8032 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH hee. niet. No. BSA one 


SUAL RESIDENCE es) 


OF DECEASED 


he STATE OF 
fing (4 MARYLAND Ll Lat A, 
rad f we orfite mits, write RURAL and | LEN! og ‘oil ed Mops i a phits, write RUR and rivet nearest town) 
is, ce, 
own, A wy, is Town A ie £ 
L OR STREE' af fan locate ® 
INSTITUTION OR - a ADDRESS a villi 
STREET ADDRESS 7 
3. NAME OF be . Firat) Middte) yi) Last} 4. DATE Mpnth) Da; Yi 
Re a 4 Firat Vy} Sy 1Gre) Wi (Last) sth Be i nth) (Day) (Year) 
(Type or Print) // Cel. 4 J LE DEATH igy 
5. SEX 6. COLOR OR CE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | I{Ainder. 1 year |If under 24 hrs, 
As WIDOWED/ DIVOR D, é f ha , ¥ bli Days Bote Min. 
ye LAL petit A AtSs A stay f/f wa yr. 
0a. USUAL Bees ore ind of work Ub. KIND OF Business oR 1. BIFTHPLACE (State or foreign country) 12. Cryzenjor WHAT 
INDUSTRY f | Col 
A ealee 
15. Was Deceasep Ever In U.S. ARMED Fy ee: 16. SOCIAL SECURITY No. INFORMANT AND ay ee 
(Yes, no, or unknown) | (If year, Ree war orflates of vc, nd 
service) 
18. MEDICAL CERTIFICATION INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATB 


Immediate cause @)... oe Tererdoren =I mp t E  encheerd 


Antecedent cause(s) >; 
Dieeases or conditions, If any, —(b).... U a |S ee a — Cordite, | 2 7 Se nal 


giving rise to the above cause 

atating the underlying cause last . Ae vi LE, 
Co}... 

1. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
VAI l ————————— Ye D NoO 


6 SS SS ee 
Zi. ACCIDENT ‘Speeify) PEACE (ome, farm, factory, strevt, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE oes nets 
HOMICIDE — Tesury =) 
TIME (Month) (Day) (Year) (Hour) ) INTORY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While 
INJURY sie | Ware Ae) oe wre 


22. I hereby certify that I attended the deceased from. ye Pago te that I last saw the deceased 
33 and that death occurred at... = US ¢ p. .m., from th causes and on the le stated above, 


alive_on. ‘ 
SIGN. Degree or title) DRESS DATE SIGN: 
= be oe oA C8. WO. a jnrths flrrrne 
y ap: 


PORTION Por Cate) <i 
Su Z ; 
ted 


§ A nvaand 


ysel 6 OnV 


03, AS ofl 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 83 i 
8 () 3 3 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE OME) OF DECEASED- 


COUNTY N 
u mrtedlor MARYLAND. County, 


CITY (if outside corporate limits, write Tree and | LENGTH OF STAY CiTY (df ae 


OR Ive ni OWN) (in this _ place) OR 
town TT Jahan, , 2 y a TOWN. 
HOSPITAL OR F STREET df rural, give ene 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF eS (First) Pda (Last) | 4. DATE 


DECEASED 2 ar Mom A % Ove: 


(Type or Print) 
SE 6. COLOR, OR RACE Ta iS Se: MARRIED, J 8. DATS OF os 9. AGE last birthday [At under I year |lfunder 24 bra. 


cen C) Months | Days | Hours| Min. 
S/U/1[S 60 |_) __ yn Raa bores! 

OCCUPATION (Give kind of work | 10b. KiInp or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CiyIZEN it 
6 % - 


a 


item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


of working life, even: ired) | INDUSTRY | Cc eH "y 


i 


15. Was Deceasep Even IN U.S. ARMED Forces? | 16. Social SucuritY No. A Pt AND ADDRES 
(Yes, n0, or unknown) | (If chat give war or dates “| | y SB Les 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


.. Immediate cause (a) fearon & lin She. uC ards pars. J 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ayes A) . ; ‘ 
related to the disense or condition causing death. Pe al anes 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


pl 


MARGIN RESERVED FOR BINDING 
ysicians 


rtant. Ph 


ep 
£ 
& 
2 
a 
a. 
5 
a 
i 
a 
o 
Z 
2 
Ba 
vA 
=) 
sol 
E 


21. ACCIDENT Specify) BLACE (Home; farms, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUIC OF office hidg., ete. i 
HOMICIDE INJURY 


TIME (Slonth) (Day) (Year) (Hour) Yee OCCURRED | HOW DID INJURY OCCUR? 


impo 


ally 


0) aha Not Whilo 
INJURY GB At work 


; z 7 
22. I hereby certify that I at the deceased from saci essscsep 94/4 to. 22. 1997, that I last saw the deceased 
alive on.. 9.9.4 kd Sf, and that death occurred at. 3) 40..A.m., fron the causes and on the date stated above. 
TU, 


is especi 


(Degree or title) ADDRESS DATE SIGNED 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


a\= 


2 
3 
8 
S 
2 

= 

is 

2 

3 

by | 
v 
FA 
3 
oO 
EB. 

2 

3 
e 
im 
S 
pel 
ee 
oa 
o 
is 
2 
P 
ov 
> 
vo 
ee 
a. 
2 
et 
a 
re 
a 
=] 
oO 
ra 
& 
a 
< 
iS 
a 
= 
i 
& 
= 
e 
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PLEASE WRITE 


& 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—RALTIMORE, 18 (18132 
8034 CERTIFICATE OF DEATH Reg. Dist. No.9 aust 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Worcester MARYLAND STATE Maryland ____counry Worcester 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (lf outside Roeee limits, write RURAL and give nearest town) 
oe and give nearest _town) ‘ (in_ this piace) OR 


‘OWN erlin j All life baie Berlin 


TOSPITAL OR STREET (if rural give fjocation) 
INSTITUTION OR ADDRESS. 
Route # 3 


STREET ADDRESS At home - Route # 3 
3. NAME OF “Shien (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Isaac Henry Warren DEATH: 8 = 7 = 954 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| Ir UNDER I YeAR| iF UNDER 24 HRS. 
RAC 1 WIDOWED, Reacd i Days | Hours | Min. 
Male oA. (Specity) Widowed 1-9-1872 go "| 6 | 26 


“Téa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. cay OF WHAT 
work done during most ot sep life, INDUSTRY: TRY? 


even if retired): Basket Maker Self employed Berlin, Worcester Co., Md.|__ “U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

George Warren Unknown 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: hg INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) No None Berlin, Md,., Route $3 


18. MEDICAL CERTIFICATION («, Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH ON — Death 


YEU SKA 
Immediate cause @. ert Aretiated Ja Be Re... eG te, sete a Sosa 
DUE TO Pa 


Antecedent causes (s) 

Diseases or conditions, if any, @) el 
giving rise to the above cause ig 
stating the underlying cause Isat, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Paras y|| 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No) 
ACCIDENT (Specify) PLACE (Home, farm, pau ih (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


Aas (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work 1) 


22. I hereby ey that I attended the deceased from ../ 195% that I last saw the deceased 
aljve on ...¢. » 1954, and that death occurred at . hs oe , from the causes and on the da oe 8 ge wey 


ATUR) (Dgfree or title) fae 
aan Pa Pik 
URIA! Shimanion DATE THE! ‘| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of coun’ 


“Al “if: 
removeriin Germantown Cemetery Berlin, Worcester patios 


DATE nag 4 LOCAL ISTRAR’S SIGNAT! iy FUNERAL DIRECTOR 
eS oy Naspatcand ee ae ee Oe eT 
gen The UNERAL HOME> =ttemt , “Mut 


ARGIN RESERVED FOR BINDING 


freee 


vs. as —10- 5a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C8833 


3) 
$03 5 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WoeeosTeG Ra. MARYLAND STATE M> . COUNTY Bact MéRE 
CiTY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town | (in this place) R sn 
TOWN Oacan TY Pmontd | TN BGatrpmnrngre ae (Towson) 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR D 03 (So ADDRESS 
aRIIWALC = aie 
STREET ADDRESS Ridv (€ eeis ALA BAAR A San / 
3. NAME OF Ay Middle) (Last 4. DATE (Month) (Dayy (Year) 
DECEASED: 


(Type or Print) Co} y Loy eG WwW PEC ey DEATH: Aue. 7 19s 6 


53. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Jf uNoeR 1 vear | Ie UNOER 24 Has. 


RACE: bit lne aad DIVORCED, ionths jours 
Poy Serr, 19 1965 fp Month He | Min. 


Ss) 

Fenpcee | wr Te 

lOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


work done during most of working life. 
Own HO AS 


Daya 


12, CITIZEN OF WHAT 
COUNTRY? 


Tay $0 AC 5 Min. ean aA 
14, MOTHER'S MAIDEN NAME: 
Mian @ 


17. INFORMANT &¥ADDRESS: 


WaT. Wirrercy ‘a. 


if y = 
wi F & 
13, FATHER'S NAME: 


Maalin Ee 


15. Was Dectaseo Ever In U.S, ARMEO FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 


" of service) ING 


46, SOCIAL SECURITY No. 


No 
18. MEDICAL CERTIFICATION 
I DiSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¥ de 6a 


INTERVAL BETWEEN 
ONSET AND DEATH 


feats CAUSE Cage: Corona bk ¥ Occ wes Ss on +} 5 oe 


DUE To 
ANTECEDENT CAUSE (8) 


‘ 
DISEASES OR CONDITIONS, IF ANY, 7-3) was & LO Py phirso 
GIVING RISE TO THE ABOVE CAUSE ; 


STATING UNDERLYING CAUSE LAST. Aen tet 


cc? 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [Fai NO (a 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218, PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


215, TIME (Month) (Day) (Year) (Hour) | ie INJURY OCCURRED [ 21r. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. Ms ae at work 
22. 1 hereby certify that I attended the deceased mang , to. Sys 195-7, that I last saw the deceased 
alive on . q. Woh we Bu death occurreg at hh M, from the causes and on the date stated above. 
SIGNATURE) + ADDRESS DATE SIGNED 
arb aan te) Yr uw. ofa oy 
23. BURIAL, CREMATION,| DATE THEREOF r ee OF CEMETERY OR CREMATORY ie OCATION (City. oe or’ county) (State) 
REMOVAL (SPECIFY) 
rw) August-12-54' Prospect Hill Cemetery Towson, Marylend> 
TE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ] 24. FUNERAL DIREGTOR . ADDRESS 
REGISTRAR = ES aa + 
pact oe : tewart & Mowen Co., 108 ¥. North Ave Babtoy 


